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(8,2 ~ 0.7 vs 11,3 ± 0,8, p < 0,001). end exercise time (375 :t: 65 vs 571 
88 eec, p = 0.003) all Improved during pacing.ON, but not pacing,OFF 
periods, Quality cf life (QOL, Mlnresot~, Living with Heart Failure) Improved 
et 3 rags regardless of pacing mode (p < 0,01), Indicating a placebo effect, 
However, by multiple comporlsone teat, QOL differed from bosellne only 
during pacing-ON, LV dimensions and wail thlcknen did not significantly 
change, In 5 pie studied thus for after 6.mee of additional pacing, Inducible 
cavity gradients by Doppler fell from 22 to 11 mmHg, exemlse time remoined 
longer (sob • 194 see, p,~ 0,01) end QOL Improved (p., 0,02), 
Conclusions: In a randomized blinded.study, VOO pacing Improves exer- 
cise pedormonce end OOL in llymptomotle p~tlente with hypertensive LVH 
~v~ng otandard medical therapy, 
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~ Intermediate Razultl of Ptrtlel Left Ventrloulaetomy 
for  Dilated CardlomyopMhy 
R,C. Staffing, J,B, Young, I', Suds, N, Smedlm, M, Goormalzlic. 
P,M. M~Orthy, Clevelar~l Cllnl~ Follt~ffoll. Clev~lon#, OH, USA 
~ n d ;  Partial left v~ntde~lectomy (PLV) mdueea lafl ventri0uler (LV) 
volume and tn(~rea~ee je(~lion fmctl0n (EF) bql hoe bean es~loeiated with 
high short term mortollty In the U,S, end Bra¢ll, 
M~tho~: Singe May 199~ we have perfeftned PLV tn 57 pla,, 4~ M t5 
F, mean age 53 ~; 14 years, Etiology WAS', 54 dilatnd eerdiomyapelhy, 1
fomillel, t valvular, and 1 i~chamic, Pre,op the mean LV EF was 13,8 ~ 6%, 
LVID 8,1 ¢ 1,0 ca, ~ardl~c index ~,t ~ 0,8 I,mln.sq m, and peek exemtse 
oWgen ~n~umptton (MV~) 10,6 • 4,0 ml/kghnin, 84 of S7 pts were listed 
for ¢~erdiac transplant and 40,4% were UNOS Stehm l, 81,4% were NYHA 
cl~n 4 end 38,8% class 3, 
Reeutls," Mean w~lght el resected LV was 95 gm, The mltrat valve was 
repaired in 55 and replaced in 2 pts, One vear Keplen.Meter suwivet is 
82,1%, One year sundvat after eerdloe transplant in a cohort el 175 pls with 
dilated cardiomyopathy et our Instltutlun was similar (87,3% p =, 0,4), One 
~r  event Ires survival (freedom from death, mechanicel support end/or 
tmn~f~t0nt mllMIng) Is 575% MVO2, NYHA class, and LV ~F Improved 
slqnlttn~nlh/In cvo('~ lm~ ~t=rvlvem, 
C%'v'¢~us/on: PLV provided event tree survival in 58% of pts, improved 
their clinical Matt=s, and averted the need for transplant, 
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~ Partial Left Ventrleulectomy: A Casuistry of  38 Casns 
FA, Lucchese, J,D, Frets FIIho. C. Ellecher, W, Perotra. J,A. Rose, P, Levies, 
E Ldcto, R. Battsta. Hospital S~o Francisco. Santa Case do Porto A/egm. 
Brazil 
Partial Loft Vontncutoctomy (PLV) is a current surgical option in treatmg 
Retractonj Heart Failure, In order to evaluate survival, quality of life and 
changes in cardiac dynamics ~ patients were operated on from clecembor 
94 to july 97, Ntean age of 49 .~ 143 yeats old, 25 males (653%) and 
13 tamales (34,3%) were included according to the following cdtene:dilated 
cerdlomyop~thy. NYHA functional class IV, contratndleatton for heart TX and 
poor quality el life, Additional procedures were: mltral bloprosthssls. ~1 
(61,7%), tricuspid annuloplssty • 12 (31.5%), mltral repair - 6 ~5.7%) and 
CABG - 4 (1Q,8%). Associated conditions such as aldal fibrillation, tricuspid 
regu~ltafton, right stdo~l failure and mltrat regurgitation ~vere present in 
a significant number ol patients. At six months follow-up the decrease in 
cardiac dimensions, as measured in 14 consecutive patients, were consistent 
- diastolic (73.84 ± 8,25 to 65,33 ~: 5,72 with p = 0.009) and systolic (65.50 
± 8.3 to 56.83 ± 5.74 with p = 0,007), Ejection Fraction increased but did not 
reach statistical significance. Left ventricular volumes decreased immediately 
-systolic (170.9 ± 36 to 74,9 ± 30,5 with p = 0,0002) and diastolic (254.9 ± 
75,4 to 110,8 ± 43.9 with p = 0.0012), Eady and late mortality were 21.5% and 
42,1% respectively, Quality of Life and functional class Improved (78.9% in 
NYHA class IV preoperatively versus 353% at six months postoperatively). 
Conclusions: PLV results in better quality of life and survival is encouraging 
considering the graveness of this cohort. 
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~ Mltral Regurgitation Redllates the Left Ventricle 
After Partial Left Ventdcutectomy (Batiste Op'~ratlon) 
A,T. KawaguchP, L. Bocchino ~, N. Takeshila ~, P.N. Lima ~. J.L. Verde ~, 
S, Kolde r, R,J, Batiste ~. ~ Tokai University: Isobars, Japan: 2Centre Medico 
Caron, Curifiba. Brazil 
Background: It remains unclear whether effects of Batista operation are 
attributable to volume reduction or to regmnad mitral competence. 
Mefhods: Among patients undergoing Batista operation, 32 had Doppler 
echocardiography preoperatively, early (<3 months) and late after surgery 
(8 tO 14 months), These portents were divided into groups with (MR+, n :  15) 
and without early postoperative MR (MR-, n = 17) end were compared for 
ventrlculer size end performance. 
Results: Although MR+ group reduced LV and.dlastolI¢ dimensions (DO) 
similar 1o MR- group eerfy after eurgmy (eafly.DD), they had the cltmona!on 
dilated back to the preoperative level by the time of late study (Late-DD) while 
MR- group kept the dimension reduee¢l ('11861e), O~uttenu~ a~l tmve~'y 
of MR early after surgery (<3 montho) did not apPear to be related lo 
severity of pro.existing MR, (Pro.MR: moderate ~ 2 mild ~ 1, none ~= 0), 
underlying pathology (%Myop~thy), or performon~ ol mitml valvuloplaoty 
(%MVP) except for patients with pnplllluy mu~le n~on follow~l by n~lral 
volvo reploeement (%MVR), who had better p~foporetNe miltal ~ 'ompe l~ 
but poorer sue,'lvel, 
MR* 7~,,0 04,0 ?5,0 0~97 6,56 66.? 8.~ 
MR- 70,1 f14,~ 63 ~ 0.6~ 46.3 5~,9 3!.3 
R ~ N~ NB ., 0,05 N~ NS N,~ 005 
Confluent1: 1~otly postoperative MR, lesiduat or new, ~n~KI  to be 
playing an importont rote dic;laftng early hemodynamlcs and late outo~ in 
patients und0rgoing Botistooperation, The reSu~ suggest an aggm~ ~i, 
multanaoue approach 1o repair MR, Role ol papil!an/muscle, mltml apparah~e 
remains un(~lear end n~s  further studies 
Effects of Hypertens ion In the Lelt Ventricle 
Wednesday .  April 1, t998,  2:00  p,m,.-.3:30 p,m, 
Georg ia  Wodd Congress  Center ,  Room 255W 
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~ L e f t  Ventrlcular Geometry  and Function In 
Hypertensive Patients With ECG Left Venttk:ular 
Hypertrophy: The LIFE Tlriei 
R,B, Devereux, J,N Belts, B Dahtof, E, Gero'ts. M, Niemenen. J. Nielsen, 
V, Papedemetdou, For the LIFE Stu~ Group: Comell Afedcat Center. New 
York, NY, USA 
Background: Detection of LV hyper'~hy (LVH| by ECG is inexpensz~,e but 
its accuracy is controverei~ '. ~ecause ot concerns about low ECG sensri~ty 
Methods: Echocardiograpby was used to assess LV structure and function 
in 625 participants in the LIFE LLosartan I.ntervem~n For E n~nt  reductm~ 
in hypertension) study with ECG LVH (Come, voltage x duration ~= 2.,* 10 
mmx ms.(m, or SVt + V5 or V6 >38 mm~ (average 3P 172/95, 39% women. 
15% U.S., 85% European) and in comparison gro,ps oi 284 hypertenswes 
from a population sample (NY.HTN) and 413 nomml adults. 
ResultS: LIFE patients had substantially higher LV wall thickness (1.10 vs 
0,94 ve 0.78 ca), LV mass index (123 vs 94 vs 14 Otto ~'), relative watl th=ckness 
(0,43 ve 0,38 ve 0,33), end.systolic stress (136 vs 149 ve 127 kdylr~lcm ~) 
and pulse pressure/stroke volume (1.O7 vs 0.80 vs. 67 mllmmHg), and lower 
tractional shortening (0,34 vs 0,38 vs 0.36) and midwall shortening (0.15 vs 
0.17 vs 0,18) ~hen the NY.HTN and normals (all p < 0.01). Isovolumio relax- 
ation time exco, eded 100 msoc - indicatwe of impaired diastolic relaxation - 
in 72%, 
Conclusion Thus, simple ECG criteria for LVH identify hypertensive pa- 
tients with sub.qantial abnormahhes el LV structure and function as verified 
by echocardiogmphy, 
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~ Ooppler-Ecltocardlographlc Parametsrs o f  Left 
Ventdeuier Diastol ic Funct ion in Patients With Mild 
Arterial Hypertens ion 
C.M, Schannwell. F,C, Schcobel, M. Badiian, R. Marx, T.W. Jax. G. Plehn. 
M. Leschke, B.E Strauer. Clinic of Cardiology, Heinrich Heine University,. 
Dusseldorf. Germany 
Background: The high risk of morbidity and mortality for the cardiac com- 
plications relating to hypertension leads to the conclusion, that the early 
determination ot myocardial manifestation is of considerable importance in 
patients (P) with arterial hypertension. About half of the patients with arterial 
hypertension have normal ECG's and are asymptomatic. The aim of the 
study was to investigate, whether asymptomatlc P with arterial hypertension 
and normal systolic left vontricular (LV) function already show a diastolic LV 
dysfunction. 
Methods: In 23 P with arterial hypertension (age $0 ± 12 years; systolic 
blood pressure 178 i 13 mmHg; diastolic blood pressure 98 ± 6 mmHg) ana 
18 control per-sons (C), age and sex matched, the following parameters of 
JACC Fehnmr) I~)~; ~77A 
LV d~aslol¢ functmn were assessed by Doppler echocardiogreph~c analyms 
of It~ diastohc transm4tral f ow: t l~ maximal early-(V[) and late-(V^) votocity 
of diastolic filling; the FJA.raho; the accel~ratton and deceleration tlme (DT: 
m/s) and the t~3VoIum~tfl~ re!~at,~n time (IVRT, m/s). Fwlhermom the LV 
muscle mass (LVMM; g), th~ ~ystolt¢ @herterllng el the LV diam~1@f (FS, %) 
and the m~a~ ~ w~-lh~kne~ (WD~SD) were calculated, 
R~su~," No ~fftmlm¢~ w~re Iotmd in t l~ LVMM (187 ¢ 48gv~ 171 
54 g, rl~) and ~ WD~SD (0,86 ± 0,~1 ~ G85 ± 0J~0, n~), P wflh arle,at 
~ m n  h~l a ~ mem ea~ ea~m fillir~l (4.53 ± 0, !0 vs 0,79 
0,!~ m/a, p ~ 0,01), arl m~eas@ m 1he alflal fillit~ (0~74 ~ 0.13 w,0,56 ± 
0,!~ m~. p ~ 4.01) and a ~ ~sovolum~tr¢ time of rela~tmn (1~ 
~ study red,cam thai P w~h a~e~at hyper te~ hew 
~ ~ ~ ~ m P wdh aele~l ~ ,  Even 
asymp!oma~ P ~ a .q~ ~ a n d ~  ~ W ~ ,  
suttef a LV ~ d y s ~  A ~ of LV ~to l¢  idling pammstees 
occ~m even belom an ~ease  ot LV walHhickm~sS is documenled. 
2:30 
1889-3] 0ou Ilmlatlld ~11¢ ~ lun¢ l ion  FJdlt in 
Ny1~lllml!ve ~ Wllh ECG De(ore!fried kelt 
~ l a r  ~nx,trophy: ~ LiFE Study 
K. Wachtell, V. P ~ o u ,  G- Smith, E Genera, M I~mmen, 
J.N, ~ ,  J. Rokke¢la!, R,B- ~ Gl~'tmp Um~-~3Ry Herbal, 
Denmark: ~t~ New Vo~k ~-~<~ea M~¢a~ Center NY. USA 
Baol[g~u~" It has been ~ ~at pal(eats wllh hypertens~e hyper- 
~ cardmmypa~ ha~e ~ok~ed d~-1o~ dysfunction and normal sy~ 
lolic LV function Fmlhan,nore it has been show~ ~l~at LV n~d~an mechencs 
mayt~ m~pa~red mhypeftens~ee pal~nls wilh normal o~ su~ranonnai LVEF, 
ed~her m~mred LV retaxabon m n~ated to depressed syst~hc 
and ~ shortening m cunen~ un~(m~wn. 
Me.otis" We use echo~an~og~y to evaluate 333 unmed~ated I1./- 
peftens~ve pat~e~s wdh LV ejecbo~ ~ ~60% (average efld-echo BP 
164.'91 mmHgl at enn~fme~ in ff~e UFE Slted~, 239 ('F2%) had IVRT :, 100 
msec. con~stenl wtth zmpmR~l rela~abon. 
Systolic ~ shortening ar~ cor~-a~hty were measmed. 
P, esu//s 
IvR~ lOOn~ec ~ ~0Ora,,z.ec P 
L~,q~,@ tr7 7 -~ 235 1195 : 260 NS 
~ wa~ ~.-k~s~ (R1NT) 043 ~ 0005 045 : 0006 0038 
E~h~ra~ ffa~K~<lt sho~en~j{%) 17 ,. I 16 ~ 2 0039 
C~cumt~ent~ endsy,s~o.~- sh'e'5-5 t 40 3 -~ 46 6 t 36 2 : 39 7 NS 
Shessac~te~a~ sho~ 9940 ~ 129 ~'~O ~ t3 1 0024 
Co~c/us~o~. Patients with presenmd LVEF aqd increased IVRT has s~J- 
r~cantly reduced LV systolic n'~lwall functr'~ "~,'~d as eq~=,cted increased 
FP, VT. 
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~- ' ]  Left and Funct ion  in Pat ients Ventltcular Structure 
With Isolated Systolic or Diastolic Hypertension 
v. Papademetnou. B. Dahlot, P Narayan. J. Bella. E. Gents. M. N~nen.  
J. Nielsen. RB. Devereux, VA & GTMC. Waste. DC. Come/l U. NY. USA 
Background: Correlates of LV mass have been denved from either nor- 
motensives or pts w~th diastolic hypertension (DHT DBP :90 mm Hg) Data 
companng pts with isolated systolic hypertension (ISH. SBP ~ 140. DBP -90 
mm Hg) to pts with DHT is lackino 
Methods: We comp~recl LV ,~,~ometry and funchon of 132 ptS ~th ISH 
to 423 ptS w~th DHT. All pts war<. LIFE participants & met ECG LVH cats- 
na (Comell or Sokolow-Lyon). PT:~ were evaluated Off medication. BP was 
measured at time of echo. 
Results: Pts in both groups had similar height, weight, body mass index 
and heart rate. Compared to pts with DHT, pts with ISH had lower SBP (164 
vs 176, P - 0.001 ) DBP (81 vs 100 mm Hg. P - 0.000) and mean BP (108 vs 
125 mm Hg, P -~ 0.000). Indexes of LV geometry were similar between the two 
groups (ISH vs DHT: LV mass 233/233 g, LVM1125/123 g/m2. IVS 1.18/1.18 
cm, PWT 1,11/1.10 cm, LVIDD 5.15/5.21 cm and LVIDS 3.35/3.43 cm). Pts 
with ISH had lower cimumfrensial end systolic stress (153 vs 172 P = 0.002). 
All other indexes of systolic and diastolic function were similar between the 
two groups. Pts with ISH had lower total peripheral resistance (1833 vs 2119. 
P < 0000). Using multivanate analysis LV mass correlated w~th SBP (p = 
0,033), Doppler stroke volume (STVOL) (P < 0.000) and stress adiusted 
midwa(I shcrtening (MWS) P ~ 0.000). Relative wall thickness correlated 
with STVOL (P = 0.003) & stress adjusted MWS (P -~ 0.000) but not with 
SBP. 
Conclusions 1) Despite signlficam (~ffemr'¢es In SBP, DBP, ree~n BP, 
& TPR, patients with ISH & DHT ha~ Sim=lar LV ~;;'.-~o, & chast~ltc LV 
function; 2) SBP, STVOL & stm~s adiusle~l MWS am strong pm0~-1ofs of LV 
m,:t5 @ 
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L889-5 ! .¢ar¢llm: and Hemodynam: Futunm of 
~l~mnr~t~km A,soc!atN With Olabem: 11~ gtm~ 
JN  Bella, R,B Oev~mux. M J, Roman, D, F is l~in,  M P ~ ,  
E,T. Lee, RR Fa l~.  T.K, Welty, @,V Howa~L Gomeg Meo~a! Cenl~r, N~. 
NY. Um~r~:v ot O~homa Sc~oof ot Pu~c ~.  O*t~.a  C~ OK. 
Wa~h~g~n, DC, USA 
Back~-~d.: A ~  the ~o~mten Ol hype~ensm (HTN) w.h 
tOM) Is well eslablishe¢l, the car~ac tear,ms and hemodynam~ pinkie of 
Pat~mts w~h ~M and HTN here not been e l ~ ,  
~ :  Ec~r~ams were analyzed in 1.163 ipa~pants of the 
Slretr~g Heart Study w~th neith~ DM no~ HTN, 707 with WIN alone, 625 wtth 
DM alone and 922 w~h both HTN and DM. 
~ :  Pa@enls with HTN * DM had larger left ~ r  (LV) 
(gender.adju~ad mean = 175 g) than those wrlh HTN (mean ; 167 g) o~ 
DM (153 g) or neither (149 g, p ~ 0.001 fo~ all comparison, ~ with 
HTN + DM and lhose w~th HTN had higher cardiac Output (CO) than NL 
(gender.adjusled mean = 4.9 ± 1.1 and4.9 ± 12vs. 4.7 ± 1.11Rnm, bo~ 
p -~ 0.001). Pa~cipants w~lh HTN + DM or valh HTN had h~, r  ~ 
resource (TPR) than NL (gender.adjusted mean = 1,759 and 1253 vs. 
1,662 dy~es~s/cm s/m~, bo~ p < 0.001). Pad~pams with DM had normal 
CO and TPR. 
C~r, ctus~q: Adults ~lh  HTN • DM have greater LV mass but s~mlar 
systemic hen~am~cs  c~T~;~ared to HTN w~mut DM; both HTN alone and 
DM alone have increased LV mass. 
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m e  
L 8s, ;j .==- ,  Fo .== , .  
Pt, egn.:.'Icy Complicated by Pm-Edamp=la 
D. Degl} Espostl, C. Borghi, A. Cassanl. S. Cnppa, S. BacchellL 
V. Imlllof~Ro, S. Bolscttl, L Bov~"~li. E. Ambresmni. Department of Internal 
&fe~one 3r~ Itn~f Department of Obstetric and Gynaec~,  Unwem~ ot 
Ba~ ~a~ 
Pre-edampsia tPE) ts a Clinical wr~mt'ne a~soclated with an h~gh nsk o! 
CV maternal comphca1~oes both acutely and long-term The aim of the study 
was to assess left ventncular (LVI structure and lunclmn m 25 pallents with 
PE when ,~mpared w~'t 29 normotenswe pregnant women (NP) and 10 nor- 
m~enstve non-~ie,~-,a,3t women iNN). Palmnts were sh~rt4~l by evalual~ng I) 
D e m ~  c h a ~ ,  2) ~/-~-'tol¢ and diastolic blood i~mme (SEP, 
DBP). 3) LV mass (LVM) and volumes (LVEDV, LVESV}, elecffon frac~on 
(EF%), E/A retm (ETA). is~volumetnc retaxatmn lime (IRT), Car~ac out. 
put (CO), total penpherel vascu/ar resistance (TPVR) by 2-0 echo-Doppler 
evafuatmn. 4) Rasma levels of BNP. ANP, PRA by radiom~,~moassay. PIE 
showed an increase in SBP, DBP assooated t~lth s~gmficant abnormali#es 
0t bolh LV structure and funclm¢~ (" P < 0.05. ~ P -~ 0.01 PE vs NP and NN). 
B, > LVM LVEDV LVESV EF% FJA ANP 
PE 140/92 204 ~ 117 I* 40 7" 66" 1.3" 745" 
NP tC~/~ 175 102 I 326 68 I 7 398 
NN rr4/62' 145 102 9 295 73 I 7 
The present data suggest that PE can be assoclated wl~ an rncre~Lsod 
LVM, an impaired LV systolic and diastolic funcbon and a peculiar biD-humeral 
profile that could contnbute to both acute and long.term CV complications in 
PE. 
